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tuberculosis disease. Additional studies are needed to fur-
ther assess the utility of the QuantiFERON-TB In-Tube test in
the children with high risks of exposure to M tuberculosis.
doi:10.1016/j.ijid.2010.02.216914th International Congress on Infectious Diseases (ICID) Abs
was divided on at least 5 groups, including Haarlem strains
and all strains with low IS6110 copy number. MIRU copy num-
ber was identiﬁed in 12 microsatellite loci. A total of 58
distinct proﬁles were recognized with 38 unique proﬁles and
20 clusters comprising from 2 to 23 isolates. Phospholipases
C (PLC), have been shown to be involved in M. tuberculo-
sis virulence. In this study, we analyzed the frequency of
IS6110 insertions into the phospholipase C operon (plcABC
genes) among clinical isolates of M. tuberculosis from Cen-
tral Russia. Of the 107 isolates analyzed, 47 contained an
IS6110 insertion. In 45 of the 47 isolates, the IS6110 element
was inserted at the same position and in the same orienta-
tion within the plcA gene as determined by sequencing. The
stable association of the Ins2 IS6110 insertion in the plcA
gene with the group supports the hypothesis of their clonal
expansion from the common progenitor. The MDR TB level
in previously treated patients in prison hospital approaches
to 100% and exceeds 50% among civilians. Rate of M tuber-
culosis strains resistant to RIF INH and KAN was extremely
high.
Conclusion: These data support the assumption that a
parental strain had been circulating in the environment for
a prolonged period of time and had been split into a num-
ber of variant strains after acquisition of resistance to many
antituberculosis drugs.
doi:10.1016/j.ijid.2010.02.2167
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Background: In developing countries the diagnosis of
extra pulmonary tuberculosis (EPTB) with conventional diag-
nostic tools is a major challenge. EPTB encounters many
problems like pauci-bacillary nature, inadequate sample
volume. All the limitations reﬂect in the poor contribution of
conventional bacteriological technique in the establishment
of diagnosis of EPTB. The objective was to evaluate IS6110
PCR for detection of Mycobacterium tuberculosis complex
for diagnosis of Extra Pulmonary Tuberculosis cases attend-
ing tertiary care hospitals.
Setting: Department of Pulmonary Medicine, C.S.M Med-
ical University, Lucknow (Erstwhile King George Medical
University) and Department of Microbiology, Sanjay Gandhi
Postgraduate Institute of Medical Sciences, Lucknow, India.Methods: Specimens from sixty clinically suspected cases
of EPTB were processed for Mycobacteria by conventional
and BACTEC culture for M. tuberculosis complex. All the
samples were also processed for PCR ampliﬁcation withts e307
rimers targeting 123 bp fragment of insertion element
S6110 of M. tuberculosis complex.
Results: Out of 60 cases, 47 (79%) were newly diagnosed;
3 (21%) cases were previous treated cases. Forty ﬁve (75%)
ere male and ﬁfteen were (25%) female. 11/60 (18.3%)
ere positive for AFB by ZN staining. BACTEC culture was
ositive in 23/60 (38.8%) and IS6110 PCR was positive in
7/60 (61.6%) cases.
Conclusion: IS6110 PCR can be highly useful in establish-
ent of diagnosis of EPTB.
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Background: The QuantiFERON-TB Gold In-Tube test
Cellestis, Carnegie Victoria, Australia) was approved for the
iagnosis of latent tuberculosis infection. Although it has
een shown to be sensitive and speciﬁc in adults, limited
ata are available on its performance in children.
Methods: This was a case-control study of BCG-
accinated children younger than 15 years of age in
eongnam, South Korea. We compared tuberculin skin test
nd QuantiFERON-TB In-Tube test results in children who
ad exposed to household with contagious pulmonary tuber-
ulosis disease within the past 3 months. Controls with
o known exposure history for Mycobacterium tuberculosis
ere matched in a 1:1 ratio to cases according to age and
ender.
Results: Among the 27 children with a history of expo-
ure to a household with contagious pulmonary tuberculosis
isease, 21 (78%) had positive results for the tuber-
ulin skin test, whereas 8 (30%) had positive results for
he QuantiFERON-TB In-Tube test. Among the 27 chil-
ren with no known exposure history for M tuberculosis,
one had positive results for both tuberculin skin test and
uantiFERON-TB In-Tube test. There was moderate concor-
ance between tuberculin skin test and QuantiFERON-TB
n-Tube test results ( = 0.43).
Conclusion: The QuantiFERON-TB In-Tube test is a spe-
iﬁc test for diagnosis of latent tuberculosis infection in
hildren whose household contact has contagious pulmonary
